A genetic predisposition for colorectal cancer in inflammatory bowel disease SIR,-We were very interested to read the recent article of Gyde and coworkers' suggesting that patients with ulcerative colitis having extensive disease may have a genetic predisposition for colorectal cancer whereas in those with more limited disease even longstanding inflammation has no major effect in promoting cancer. Our review2 of data on the occurrence of colorectal cancer in colonic Crohn's disease has led us to a similar approach to the problem. We found that the reported Computed tomography with contrast enhancement (which, it should be remembered can lead to morbidity and even mortality in a tiny proportion of patients) should be reserved for the evaluation of difficult cases and for those patients with malignant obstruction who require further assessment with a view to surgery.
